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Request for Revision (cont’d)
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	Organization:
	     

	Contact Name/Title:
	     

	Phone:
	   -   -     ext:      

	Email:
	     


PROJECT REVISIONS - DETAILS
Original project titles, information, and figures should match those in your FY10 Grant Agreement.  





            ORIGINAL
                      REVISED                                      SAME
	Project Title:
	     
	     
	 FORMCHECKBOX 


	# People Served: 
	     
	     
	 FORMCHECKBOX 


	Location/Venue:
	     
	     
	 FORMCHECKBOX 


	Borough:
	     

	     
	 FORMCHECKBOX 


	Date(s) of Event:
	     

	     
	 FORMCHECKBOX 





  ORIGINAL
                                ACTUAL

	Project Cost*:

(this project only)
	$     
	$     

	Project Cost :

(all projects combined)
	$     
	$     


*Should the revised project cost differ by more than 20% from original cost, please complete and attach the Budget Revision Page.   
PROJECT REVISIONS - NARRATIVE

Please describe the reasons for the requested changes in your program’s scope below. Describe in detail all modifications (e.g., specific dates, locations, audience and/or participant numbers, project budgets, and funding sources) of the program outlined in your Grant Agreement and the actual services rendered.  If the revised program has not yet taken place, describe the requested modifications below.  Please keep in mind that the revised program should maintain a scale similar to that which was originally described in the FY10 Application.
	     


Are the changes described above the result of revenue that was not received as anticipated (including DCA or non-DCA funding)?    YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 

If you answered “yes,” please explain and identify any changes from the funding plan submitted with your FY10 Application or Multi-Year Renewal form:
	     


The Chief Executive Officer or an employee who has signatory authority must sign below.  The undersigned certifies that s/he is an authorized signatory of the organization with the authority to obligate it and having knowledge of the information contained here; the information presented within or as a supplement to this form is accurate and is free of misrepresentations; the applicant organization releases the Department of Cultural Affairs of the City of New York, its employees and agents, with respect to damages to property or materials submitted in connection herewith.
All scope changes are subject to DCA’s review and approval; additional information may be required prior to approval.  Signed Scope of Services Request for Revision Forms should be mailed as follows:

DEPARTMENT OF CULTURAL AFFAIRS

REQUEST FOR REVISION
31 CHAMBERS STREET, 2ND FLOOR

NEW YORK, NY  10007
 FORMCHECKBOX 
 Yes, revised project cost differs by more than 20% from original project cost and the Budget Revision page(s) are attached. 
____________________________________        ___________



Signature



                     Date
     __                                
Printed Name and Title


FY10 CULTURAL DEVELOPMENT FUND


SCOPE OF SERVICES REQUEST FOR REVISION


 


This form must be approved prior to submission of your Final Report or Payment Request.


Submit ONE request for each revised project scope.








FOR OFFICE USE ONLY





DCA APPROVAL                       PS:  ______  Date:______





SIGNATURE:  ___________________________________


                    Budget Revision -  required: __  attached: __
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